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UNITED STATES HOUSE OF REPRESENTATIVES
2017 FINANCIAL DISCLOSURE STATEMENT

C: v Ui f...n Letiin

H i .
Name: Daytime ﬂo—mvwoaw“a%b‘ 2285-4I0 b A $200 penalty shall be assessed against any
individual who files more than 30 days late.
FILER Y/ Member of the U.S State ﬂt\ Officer or  Employing Office: Staff Fder Type: (if Applicabls)
STATUS X House of Representatives pistrict. ___Ole Empioyes Shared _...I..ww%%m_ assistant ||
xwwozvm.q 2017 Annual (Due: May 15, 2018) Amendment Termination
/ N Date of Termination:
e

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent chiid:
a. Own any reportabie asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes No outside entity during the reporting period or in the current calendar Y8 No
b. Receive more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting peried? )
B. Did you, your spouse. or your dependent child purchase, sell, o AV G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No reportable gifi(s) totaling more than $390 in value from a single Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "eamed” income (e.g., sakries, H. Oid You. your spouse, or vour dependent child receive an
honoraria, of pension/IRA distributions) of $200 or more during the Yes No anS%e .»Moé_ owwo_awcawoaoaﬁmmo« travel x_:m__:c more %»n Yes X No
reporting period? $380 in value from a single source during the reporting period?
b. o& you, your spouse, or your dependent child have any reportable Yes No M mwmm%vsw L”M.”me_ow w%h%mﬂﬂﬁw”m Mmaww%%.w Mﬂwﬂmﬂ%ﬂh Yos No X
liability (more than $10,000) at any point during the reporting period? reporting period? ' ’
E. Did you hold any reportable positions during the reporting period or in Y N . « "
the current calendar year up through the date of filing? es o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering dunng the reporting period? If you answered “yes” fo this question, please contact Y D N
the Committee on Ethics for further guidance. h ° E

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and centain other “excepted trusts” need not be disclosed. Have you excluded from m D
this report details of such a trust that benefits you, your spouse. or dependent child? Yes No

EXEMPTION - Have you exciuded from this report any other assets, “unearned” income, transactions, or liabiiities of a spouse or your dependent child becauss they meet ail D E
three lests for exemption? Do not answer “yes™ unless you have first consuited with the Commiltee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name: ﬁWPl.S&, : .FZO( N Bara Page & of ?

Assets and/or Income Sources Value of Asset

axceadng $1,000 at the end of the reporting penad, Jused

mnoome dunng the yaar

Provide compiate names of stocks and mutual lunds] you have no interest.
(do not use only ticker symbols).

Fror all iRAs and other retrement plans (such 3%
4014¥) plans) provide the value for wwgsae@;oaﬁ

identfy (8} each asset hekt for wwestment offindicate value of asset at close of the reparting pesiod. i you use afCheck wu 8393 9! apply. For accounts that)
proguction of income and with a fair market valug 5533 method other than fair market value, please specily the mathod

{such as 401(k}, IRA, of

I
— — -
BLOCK A BLOCK B BLOCK D BLOCKE
Type of Income Amount of income Transaction

For assets Tor whioh you checked “Tax-Deterred™ 0 Block C. youlindicate i the
§3§~3§ 88:5 mo.&_a.:m.mg fdicate the ] asset had

528 accounts], you may check the “Tax-De
oofumn, .o.sc!_cu :_i and n-vz! gains,

egory of i by g the appropriate box below. | purchases (P),
Di .3!63. !a p-!.-l gaine, even if reinvested, Jsoles (S). or

and (b) Bhy olher reportable asset o source of =»= assat was 30 duing the reporing penod and 15 included only

%t ba disclosed as i for assets held in taxabled exchanges (E}

income thal generated more than $20C in “unearned” itg . the value shouid be *None.”
*Column M is for adsets heid by your spouse or dapendsnt child » which

for assets heid in g.o acogunts. anor “None™
if the asset generated no income during the reporting!

accounts. Check “None” it no income was eamed criexceading $1,000
generated.  the reporting
Cokimn held b dependent]

* n X is for assets Y your spouse Of

child in which you have no interast. Hnom_NmM. was uom“
please indicate as
follows: (S (part}).

the account that ds the reporting

For bank and other cash accounts total the amountf
0 all mteresi-bearing accounts. i 1he tofal 8 over:
$5.000, st every financiai insttunon where there is
more tharn $1.000 1 interest-bearning accounts.

For rents! gn%g_nagwg&a«%
provide 8 i e.g.
“rental propedy.” and a city and «68

For an ownarship interest (n a privately-hekd businass
that 18 not publicly traded. state the name of the
business, the nature of #s activibes. and s
geographic location in Block A.

Exclude: Your parsonal residence, ncluding second
homes and vacabon homes (uniess thers was rental
dwing the ing percd}; and any fnancial
Fintecest in, or income demved from, a federai

i t progrom, ding the Theft Savinge Plan.

I you seport a privately-traded fund that is an
Excopted Investment Fund, please check the “EiF*

—gx

If you so choose, you May uxticate that an asset or
[income source 8 that of your spouse (SP) or
dependent child {DC), or jointly held with anyone!
{(IT), n $he opbonal column on ihe far left,

For a defsiled dise of A
requirenents. please refer to the instruction bockdet. | o

$1.000,001-$5,000 00C

$1.001-$15.000
$15,001-$50,000
$60.001-$100,000
$100.003-8250.000
$250.001-8500,000
$500.001-81.000.000

Nowy
$1-81,000

SpouseDC Assed over $1,000.000°
{Specty. € ¢ . Parthershy come o Farm facomse)

$5,000,001-$25,000,600
$25,000,001-$50,000.000
Over $50,000,000

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Ceher Type of tncorre

e jmiwlviv|w{wmlx;x]r] oo hicomn

: tlank o there are
1o lransactions
that exceeded
$1.000

P, S, S(part), or E

SpoussXC Asset wih Income over §1,000,000°

$201-$1,000
§1.001-52.500
$2.501-95.000
$5.001-$15.000
$15,001-§50,000
$66,001-$100,000
$100.004-$1.000.000
$1.000.001-$5.000.00C
Qeer $5.000.000

None
$1.3200
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Use additional sheets if more space is required.
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Kone

§1-81,000

X
X

X
X

$1.001-$15.000

§15,001-880,000

$50.001-500,000

$100,001-8250.000

$250.001-$500,000

$500.001-§1,000,000

$4.000,001-85.000,00¢

5,000 004-$25 000,000

$25,000.001-350 600,000

Over $50.000,00%

SporallC Asset over §1,000,000°

jassy 4o onjea

9 ¥0018
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HRONE

OWIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEDMBLIND TRUST

TAX-DEFERREQ

Ot Typer of inzome
{Specify €3, Partnerstip Iocome or Fare Income;}

atoouy Jo adhy

D MO018

Hone

$1:8%0

$201:$1.000

Bt

$1 001-82.500

Al

§2.501-85.000

A

$5001.815,000

$15,001.350,00¢

$50.004-5100.000

Al ang

$300,001-51.000.00

xi

$*.00C,001-$5,006,000

X

Over $8,000,000
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SpousaiDC Assel wits income pvir $1.000.500°
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SCHEDULE B - TRANSACTIONS

Name: (arfand "fndy” Bavr” Page .\‘ of

Report any purchase, sale, of exchangs transactions that exceeded $1.000 in the

Type of Transaction

Date

Amount of Transaction

feporting perod of any security or real property held by yoo. your OF your
chiid ot or the prod of income  Inckide Yransactions that

gsanﬁ?ﬁ“oﬁ Provide a brief o i Qo: hangy

Exclude transactions between you your sp or dent chiidren, o 3»

purchase or aale of your personal residence, unless it %Bﬁn rental income. #f only

a portion of Bn assel is 5610, please choase “partial sate” as the type of transaction.

Capital Gaine. if & saies transaction resulted i a capitat gain in excess of $200, check
the “capital gans® box. uniess  was an asset in a tax-daferred account, and disciose
the capdat gain moome on Schedule A

* Column K i foF 85961$ solely held by your Spouse or depandant child.

Chck Box # Cagedal Gain

Partial Saie
Exchange
Excveded $200

MODANR) or
Mondy, o B

$50.004-
$100.000

$16.001.

$1.001-
$18.000
$50.600

o £ ¥ ] M {

$250.001-
$500.000
$560,001-
$1 090.00¢
$1,000,061
$5.000,000
45,000,001
325,000 000
$25.900.007-
$50.000.000

$100.001
$250.600

SP.BCJT Asset

» Examgle mggwﬁ

SP | PRzeC

Use sdditional sheets if more space is required.

.

Oww $1,000,000"

{Spouse/DC Asset

Over $50 000,000




SCHEDULE C - EARNED INCOME
Page q of Q\

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govaernment) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See exampies below.

EXCLUDE: Military pay {(such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2017 limit on outside earned income for Members and employees compensated at or above tha “senior staff” rate was $27,765. The 2018 limit is
$28,050. in addition, certain types of incoma (notably honoraria, ditector's faes, and payments for professional services invoiving a fiduciary relationship) are totaily prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State ‘Approved Teaching F oo »_»wdoo
State of Maryland Legisiative Pens 18,000
Examples: Civii War R e ©c.2) Sp ,_,SWS $1.000
Ontaric -O.ohlik Board of Education wlacc& Salary N/A

Phzer L Ine dﬂocvmm?p?)u, N/A

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: ? \gk :\#\S\K{ " g Page \\ of N

Report liabilities of over $10.000 owed to any one creditor at any time during the reporting period by you. your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence {(uniess you
rent it out or are a Member); Joans secured by automobiles, househotd furniture, or appliances; liabilities of a business in which you own an interest (uniess you are personally liabie); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse, Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceaded $10,000.

*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B < 3] £ |3 G H 3 J K
Date N
Do Creditor Lisbilky Type of Liabllity gy mw
MOIYR | .elzelg |52
g | &g | 5B |38 |83 mm wm Wm HIF mw
g2 82 |22 | 2 8 » |~
3 0 S 4 83 1 & > X3 G | v | B | B
£2 23 |58 |25 58|82 (52|28 /88|38 |88
Example m First Bank of Wimington. DE 5415 Mortgage on Rental Praperty. Dover, DE X
.S. Ban wivd s on
ws. 8 113 | Mocrepop on Regmad | X
Cevdeyn | Boaa Trves e w13 |Home ams.__.: lon o )4

oevsonal reSidence

SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, empioyee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, tabor organization, or educational or other institution other than the United States. Exclude: Positions

itions solely of an honorary naturs.

rties and campaign organizations); and

Name of O.‘mm:.swzg

tUze additional sheets if more space is required.




SCHEDULE F - AGREEMENTS
Name: ®F\\h\\-l :g ‘ ~Ws\’\~\ Page T o %\

identify the date, parties {0, and general terms of any agreement or arrangement that you have with respect to: futute employment: a feave of absence during the period of government service,
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee weifare or benefit pian maintained by a former employer.

Date Parties to Agreement _ Terms of Agreement

lizfod | ¥ Emplogers Petiement Sysionm (ashvolue 422, 243.41  (2l3D7)
engit 45942 e pasalole besjaning slilzed

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $390 received by you, your spouse, or your dependent child from any source during the year. Exciude. Gifts
from retatives, gifts of personal hospitality from an individual. local meals, and gifts {0 & spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value of $156 or
less need not be addad towards the $390 disciosure threshold. Note: The gift rule (House Rule 25. clause 5) prohibits acceptance of gifts except as specifically provided in the rule and some gifts require

prior approval of the Committee on Ethics.

Source Description : Value

ination of pi friendshi ved from the Committee on Ethics) $400

Example; Mr. Joseph Smith, Adington, VA Stiver Platter {prior d

Uss additionai sheets if mors space is requirsd.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS |

“Aindy* Baxv” |rue_ B o &

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $380 received by you, your spouse, or your dependent chiid
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the

sponsor or were paid by you and reimbursed by the sponsor

EXCLUDE: Travel-related expenses provided by federal, state, and local govamments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act: trave! provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer. .

: ] Family Member
Source Data(s) City of Departure-Destination-City of Return rowwr.waw m.uwzaw Inciuded? (YN}
Government of China (MECEA) Aug. 619 DC Bijng, China-DC v v N
Habitat lor Humeandy icnadty fundrassei} Ma 34 DC-Boston 5C ¥ Y ¥

%EK‘!I!E;O DX - Ne -

Cred iy +Collechyns News  PoC IR-19 UO\.wQ)anwo
.H.bmpbb%?ggz@gﬁ_ﬂ Sept- VT-18] VY - Mioni

N
N
N

K
<P

Use additional sheets if more space is required.




